called "binding pancraticojejunostomy (BPJ)" for pancreatic anastomosis after PD. 6 This method revives the concept of the intussusception of the body of the pancreas remnant into the jejunum. As Peng et al reported no pancreatic anastomotic leakage with the BPJ method, a remarkable finding that was published in the literature. [6] [7] [8] [9] [10] The aim of this study is to evaluate the early results of BPJ and review our experience of BPJ. BPJs were done following Peng`s method. [6] [7] [8] [9] After ev-
Fig. 1.
Surgical technique of binding pancreaticojejunostomy presented by Peng et al. 6 (A) The pancreatic stump and the everted jejunum are brought together and sutured with silk. Care is taken to suture the mucosa only. (B) The remnant of the pancreas in the lumen of the jejunum is looped around and ligated together. A bundle of vessels is spared to maintain an intact blood supply to the jejunum cut end. erting 3 centimeters of the distal cut end of the jejunum, the exposed jejunal mucosa was destroyed with electric coagulation. The pancreatic stump and the everted jejunum were brought together and sutured with silk. The everted jejunum was then wrapped over the pancreatic stump and sutured to the pancreas with a few stitches for fixation. Lastly, at 1 cm from the cut end of the jejunum, a 2-0 Vicryl tie was looped around the entire circumference of the anastomosis (Fig. 1) .
Postoperatively, oral feeding was allowed after gas passage and no evidence of leakage was found. The quantity of the drain output was measured each day after the oper- (Table 1) .
RESULTS
Of the 21 patients who underwent BPJ, 11 were male.
The median age was 61.2 years (range 32-77). PD surgery pancreas duct was identified and the texture of the pancreas was soft. He had diabetes mellitus, hypertension, and a surgical history of subtotal gastrectomy for ulcer perforation. Reoperation was performed on postoperative day 9 due to a hemoperitoneum. In the operation field, the pancreaticojejunostomy was totally disrupted and bleeding was found at the cut surface of the pancreas, and thus completion pancreatectomy was performed. He was discharged on postoperative day 66 ( Fig. 2A) . tional PJs. 8 Based on our experience, the rate of PF development was not 0% but it was still lower than that for conventional PJs. This result was not associated with the texture of the pancreatic parenchyma or dilatation of the pancreatic ducts. This means that BPJ is a good procedure for patients without pancreatic duct dilatation. And patients with no leakage after BPJs showed good results clinically. Nevertheless, the morbidity, reoperation rate and mortality were similar. Of course our study was small thus we admit that we could not over the learning curve.
But we found similar results from other studies too.
It is hard to mobilize the pancreas in patients who have a hard texture of the pancreas due to inflammation. More effort and a longer operation time are needed to dissect these types of pancreases.
In conventional PJ, most of the PFs were treated with close observation and supportive care. But with BPJ, a pancreatic fistula was caused by total disruption of the anastomosis. Because of that, a PF in BPJ is life-threatening and requires more procedures to be performed like percutaneous drainage or a reoperation. We suggest that more aggressive pancreas mobilization in a BPJ leads to postoperative bleeding or an insufficient blood supply for the anastomosis. Also, the post-operative fluid collection is not associated with PF, but careful attention is needed for its management because it can be related to other medical problems.
BPJ is a safe procedure and the rate of PF is very low.
Our preliminary results are not as good as the results of
Peng, but the rate of PF was lower than with other methods.
The main limitation of this study is its retrospective nature and the small size of the patient group that was drawn from a single institution. Further multicenter studies with larger patient groups are needed for the acquisition of more comprehensive data for BPJ.
In summary, BPJ appears to be a safe method of pancreatic anastomosis and it had a low rate of PF. But the morbidity and mortality were similar to those of conventional PJ. More efforts and study are required to achieve lower morbidity and mortality rates after PD.
